Prospective evaluation of a simplified risk stratification tool for patients with chest pain in an emergency department observation unit.
The Thrombolysis in Myocardial Infarction score has been validated as a risk stratification tool in the emergency department (ED) setting, but certain aspects of the scoring system may not be applicable when applied to patients with chest pain selected for ED observation unit (EDOU) stay. We evaluated a simplified, 3-point risk stratification tool for patients in EDOU, which we termed the CARdiac score: Coronary disease [previous myocardial infarction (MI), stent, or coronary artery bypass graft (CABG)], Age (65 years or older), and Risk factors (at least 3 of 5 cardiac risk factors). We performed a prospective, observational study with 30-day phone follow-up for all patients with chest pain admitted to our EDOU over a 36-month period. Baseline data, outcomes related to EDOU stay, inpatient admission, and 30-day outcomes were recorded. CARdiac scores were calculated based on patient history and were used to evaluate the risk of the composite outcome of MI, stent/CABG, or death during the EDOU stay. CARdiac scores were also used to evaluate the risk of inpatient admission. The CARdiac score was not used during the EDOU stay and was calculated blinding to patient outcomes. One thousand two hundred seventy-six patients were evaluated. Average age was 54.1 years (18-92 years) and 46% were male. Forty patients experienced composite outcomes: stent (32), CABG (4), MI and stent (2), MI and CABG (1), and MI (1). Risk of the composite outcome generally increased by CARdiac score: 0 (1.5%), 1 (3.6%), 2 (9%), and 3 (5.4%). Patients with a CARdiac score of 2 or 3 (moderate risk) were significantly more likely to experience MI, stent, or CABG than those with a score of 0 or 1 (low risk): 16/193 moderate-risk patients (8.3%) had the composite outcome versus 24/1083 low-risk patients (2.2%, P < 0.001, relative risk = 3.8). Those at moderate risk by the CARdiac score were also more likely to require inpatient admission from the EDOU (17.6% vs. 9.8%, P < 0.001). The CARdiac score may prove to be a simple tool for risk stratification of patients with chest pain in an EDOU. Patients at moderate risk by CARdiac score may be appropriate for more intensive evaluation in the EDOU or consideration for inpatient admission rather than EDOU placement.